This article investigates the effects of the quality of the relationship between maternal caregivers and their adult child with disabilities on maternal well-being and whether tl1is effect is mediated by dispositional optimism. Mothers caring for an adult child with Down syndrome (n = 126), schizophrenia (n == 292), or autism (n = 102) were surveyed. Mothers of adults with schizophrenia and autism had better psychological well-being when the mother/adult child relationship was positive. but this ~ffect was mediated totally or partially by optimism. For all 3 groups, optimism was related to better mental and physical health. The findings highlight the importance of dispositional optimism, a psychological resource that has been virtually ignored in studies of fanilly care~vers of adults with disabilities.
During the past decade, there has been an emerging literature on the well-being of parents caring for adult children with disabilities, leading to efforts to identify social resources that mitigate caregiver stress. Some past research has investigated the role of social support from family and friends in maintaining the wellbeing of family caregivers. In these studies, however, the role of the adult with disabilities as a potential source of support to his or her parent caregiver has JanSreven Greenberg, PhD, and Marsha Mai1ick Seltzer, PhD, Waisman Cenrer largely been overlooked. Research on the quality of the parent/adult child relationship in later life suggests that most older parents and adult children enjoy a close and supportive relationship, which enhances the psychological well-being of parents (Blieszner & Bedford, 1996; Rossi & Rossi, 1990) . A parallel line of investigation has been conducted with family caregivers of frail elders, which similarly has found that the presence of a close relationship between the caregiver and care recipient reduces burden and enhances caregiver well-being (Cicirelli, 1993; Li, 2000; Townsend & FrankS, 1995; Walker, Martin, & Jones, 1992) . However, only a few studies have extended the investigation of the quality of the parent/adult child rela,tionship to the context of caring for an adult child with disabilities (Bulger, Wandersman, & Goldman, 1993; Greenberg, 1995; Heller, Miller, & Factor, 1997) . Building on this work, we investigate the effects of the quality of the mother/adult child relationship on maternal physical and psychological wellbeing and ask whether this effect is similar or different across three care-giving contexts: mothers caring for an adult child with Down syndrome, schizopht~nia, or autism.
We selected these disabilities because of the differences in the timing, symptoms, and trajectories of these three disorders, all of which may affect the parent/adult child relationship (Seltzer, Greenberg,Floyd, Pettee, & Hong, 2001) . First, whereas Down syndrome is diagnosed at birth and autism is generally diagnosed in the first few years of life, schizophrenia is typically diagnosed during late adolescence or early adulthood. Consequently, these three groups of parents must cope with tl}eir "hild's diagnosis at different times in th~ir own life course--early adulthood for parents whose son or daughter has Down syndrome or autism, and midlife for parents whose son or daughter has schizophrenia. Second, during the early course of both autism and schizophrenia, behavior problems that are difficult to manage are common. In contrast, cluldren with Down syndrome tend to have less severe and less frequent behavior problems. Finally, the trajectory of the symptoms of each of these three disabilities is quite distinct. The behavior problems of persons with DoW1} syndrome, typically relatively mild, are quite stable over the life course {Zigman, Seltzer, & Silverman, 1994) , whereas the symptoms associated with autism, although initially severe, abate to some extent as individuals mOve into adulthood (Seltzer, Krauss, Orsmond, & Vestal, 2000) . In contrast, the course of schizophrenia is more cyclical and less predictable, with some adults with ~chizophrenia becoming less symptomatic in middle and older adulthood, whereas others show either a stable or a worsening course (Harding, 1988) .
We expected that these differences in the timing of the diagnosis, severity of symptoms, and trajectory of symptoms of the three disabilities would lead to differences in the quality of the mother/adult child relationship, the extent to which the mother has an optimistic or pessimistic outlook on the future, and maternal physical and psychological well-being. In our eal'lier work, which examined mothers of heterogeneous diagnostic groups of adults with mental illness and mental retardation, we found that mothers of adults with mental illness reported greater pessimism about the future and a poorer relationship witll their son or daughter than did mothers of adults with mental retardation (Greenberg, Seltzer, & Greenley,. 1993; Seltzer, Greenberg, & Krauss, 1995; Seltzer, Greenberg, Krauss, & Hong, 1997) . We expect that these differences will be even more pronounced when mothers of adults witl} the specific diagnoses of schizophrenia and Down syndrome are compared. We further predict that the profile of motllers of adults with autism will be nudway between the other two groups of maternal caregivers, because autism shares some characteristics with schizophrenia and others with Down syndrome. On the one hand, silnilar to mothers of adults with schizophrenia, mothers of adults Witll autism must manage their child's often severe behavioral symptoms, wInch may take a long-tenn toll on maternal well-being. On the other hand, simjlar to mothers of adults with DowD syndrome, mothers of adults with autism have had many years iD the caregiving role to accommodate to their child's special needs and thus may have learned how to cope with tllis long-term parenting challenge.
In this article, we also examjne whether there are differences in the pathwa.ys by which tIle quality of the mother/adult child relationship affects maternal physical and psychological well-being. Specifically, we examine the role of dispositionaloptinnsm as potentially mediating the influence of the quality of the mother/adult child relationship on maternal wellbeing and ask whether this effect is similar or different across the three caregiving contexts (Down syndrome, schizophrenia, 01: autism). Dispositional optimjsm refers to an individual's general inclination toward expecting positive events in life (Scheier & Carver, 1985 , 1987 and is distinct from domain-specific optim jsm, which refers to optimjsm toward specific future events, such as recovery fromsUl'gery. There isa large body of literature showing that dispositionaloptimjsm plays an important role in maintaining mental and physical health of caregivers for older or physically ill persons (Given et al., 1993; Haynie, 1999; Hooker, Monahan, Bowman, Frazier, & Shifren, 1998) . However, little is known about the role of optimism in parental caregivers of adult children with developmental disabilities or mental illness.
We expect that the effect of the quality of the mother/adult child relationship on maternal wellbeing will be mediated by di~positional9ptimism for mothers of adults with schizophrenia and mothers of adults with autism but not for mothers of adults with Down syndrome. We base this expectation on differences in the manifestation of these three disabilities across the life course. A prominent symptom in both autism and schizophrenia is difficulty with social relationships, including a qualitative impairment' in reciprocal social interactions and an inability or mar~edly limited capacity to respond to the needs of others. Parents are faced with the task of defining their expectations for their relationship with their adult child, taking into account the difficulties that persons with autism and schizophrenia have in maintaining sustained social relationships. The behavioral problems that are common during the early years following the diagnosis of autism and schizophrenia further challenge the Gapacity of the parent to maintain a mutually satisfying relatiollShip with her child with disabilities.
2. The quality of the mother's relationship with her adult child will be positively related to wellbeing.
3. Higher levels of optimism will be related to better mAternal well-being.
4.
For mothers of adults Witll schizophrenia and motllersof adults with autism but not. for mothers of adults with Down syndrome, level of optimism will mediate the effect of the quality of tlle mother/adult child relationsllip on maternal well-being.
Method

Design
The hope of ever having a normative parenllchild relationship in which the child is able to reciprocate feelings of affection, trust, and understanding toward the parent may be a very distant dream for parents of indi. viduals with autism or schizophrenia. However, some individuals with autism and schizophrenia become less impaired in social relationships as they mature or as a result of improved treatment. Parents may find tllat as their son or daughter grows older, he or she becomes more aware of and respon. sive to the parent's thoughts and feelings (park, 2001) . Plior research suggests that when children do better than expected, this has a powerful effect on parental, in particular maternal, well-being (Ryff, Schmutte, & Lee, 1996) . When the quality of a relationship with an adult child exceeds the parent's earlier expectations, this may similarly have positive effects on parental well.being, including a renewed hopefulness about their chifd's future. Parents may even become more optimistic tllat other life challenges will turn out for the better. Thus, we expect that when an adult child with autism or schizophrenia is able to respond to his or her mother's needs for affection, understanding, and trust (in other words, show recognition of the mother's needs), this may lead mothers to feel more optimistic and hopeful, which, in turn, may enhance maternal well-being. If this is the case, optimism would mediate the association between relationship quality and maternal well-being.
We have a different set of expectations for parents of adults with Down syndrome. Such children have a less prominent profile of behavior problems and psy. chopathology across the life course (Dykens, 1998) . During childhood and adolescence, parents of chil. dren with Down syndrome generally have a wanD ex. change of emotion with their child and can realisti. cally expect this type of relationship to continue into the future because of the relative stability in the tra. jectory and symptoms associated with Down syndrome. Therefore, in the case of Down syndrome, there is greater continuity in the parentJadult child re. 1ationship over time, so that the quality of the rela. tionship in adulthood may be less salient in detennining maternal feelings of optimism.
In summary, we hypothesized the following:
The samples of mothers of adults with Down syndrome,. schizophrenia, and autism were drawn from independent but related studies. The families of adults with pown syndrome were sampled from a larger longitudinal study of aging motl1ers caring for an adult child with mental retardation. Over the time period of the study (1988 to 2000) , eight waves of data were collected. These families met two criteria when initially recruited into the study: The mother was age 55 or older, and the adult with mental retardation lived at home with her. One third (37.1 %) of the san1ple had Down syndrome, thesubsample included in the present analysis. Families of adults with schizophrenia had to meet two criteria when initially recruited: The mother was age 55 or older, and the adult had a diagnosis of schizophrenia or schizoaffective disorder. The families of adults with autism were sampled from a larger study of famiiies of adolescents and adults with autism. The sample used in this analysis was restricted to mothers age 55 and older who had an adult child age 22 and older.
All three studies used identical recl"Uitment strategies. The majority of participants were recruited with the assistance of the state or county agencies responsible for providing services to persons with either mental retardation/developmental disabilities, autism, or schizophrenia. All sample members were volunteers.
Mothers participated in an ill-home interview and completed a set of self-administered standardized measures. The data used for this article are from the first wave (1999) (2000) of the studies of mothers of adults with schizophrenia and mothers of adults with autism. For the mothers of adults with Down syndrome, the optimism scale was adl:\ed to the interview protocol at the third data collection point (1991) (1992) , and this is therefore the wave of data used in this analysis.
Mothers of adults with schizophrenia will display the least favorable profile with respect to quality of the relationship, optimism, depression, positive well-being, and physical health. Mothers of adults with Down SYI1drome will show the most favorable profile, with mothers of adults with autism in the n:riddle.
Sample
The samples in the present analyses included 126 mothers of adults with Down syndrome, 292 mothers of adults with schizophrenia, and 102 mothers of adults with autism. The "Education coded 0 = less than high school, 1. = high school graduate, 2 = some college or college graduate, 3 = some graduate school. bHealth coded I = poor, 2 = fair, 3 = good, 4 = excellent. "Post hoc contrasts were significant between autism and Down syndrome, and between autism and schizophrenia. dpost hoc contrasts were significant between schizophrenia and Down syn!):rome. "Post hoc contrasts were significant between schizophrenia and Down syndrome, aJld between schizophrenia and autism. fPost hoc contrasts were significant between Down syndrome and schizophrenia, and between Down syndrome and autism. *p < .05. **p < .01.. ***p < .001..
characteristics of the three samples appear in Table 1 . The mothers of adults with autism were younger and had higher levels of education tlJan mothers of adults with Down syndrome and schizophrenia. There was no difference among the three groups in the mothers' marital status, with approximately 60% of the mothers currently married. In all three samples, mothers who participated were more likely to be caring for an adult son than a daughter with disability. The adults with schizophrenia were significantly older and more likely to be in poorer health than the adults witlJ Down syndrome or autism. The adults with Down syndrome were most likely to be living in the parental honJe at the time of the interview, whereas the adults with autism were least likely to be coresident
Measures
The dependent variables in this analysis were measures of psychological and physical well-being. There is increasing recognition that mental health is not simply the absence of distress but also the presence of positive mood (Ryff,. 1989 ). Furthermore, growing evidence suggests that positive and negative dimensions of mental health may be explained by different mechanisms (Kramer, ] 997; Lawton, Moss, Kleban, Glickman, & Rovine, 1991) . Thus, psychological well-being was operationalized by measures of positive psychological well-being as well as by measures of psychological distress. Positive psychological well-being was measured by the sum of three subscales from Ryff's (1989) measure of psychological well-being (i.e., Personal Growth, Self-Acceptance, and Purpose in Life), which were included in all three studies. Each subscale consists of five items, with respondents rating their level of agreement for each item on a 6-point scale (1 = strongly disagree to 6 = strongly agree). The Cronbach's alpha reliabilities were .80, .86, and .88 for mothers of adults with Down syndrome, schizophrenia, and autisn1, respectively.
Psychological distress was measured by Radloff's (1977) Center for Epidemiologic Studies-Depression (CBS-D) Scale, which ranges from 0 to 60. TheCronbach's alpha reliabilities were :88, .89, and .89 for mothers of adults with Down syndrome, schizophrenia, and autism, respectively. Physical health was measured by a single item in which the mother rated her health along a 4-point scale ranging from I (poor) to 4 (excellent).
The quality of the relationship was measured by the Positive Affect Scale (Bengtson & Schrader, 1982) , which is a 10-item scale assessing the quality of the relationship between the mother and her adult child with disabilities, indicated by ratings of trust, intimacy, understanding, fairness, and mutual respect Each item is measured on a 6-point scale, with higher scores indicating better relationship quality. Five items ask the mother to rate her feelings of trust, intin1acy, understanding, fairness, and respect toward her son or daughter. while five other items ask for the mother's perception of the extent to which her son or daughter displays feelings of trost, intimacy, understanding, fairness, and respeCt toward her. The Cronbach's alpha reliabilities for the quality of relationship scale for the three samples of mothers of adults with Down syndrome, schizophrenia, and autism were .88, .90, and .85, respectively.
Dispositional optimism was measured by a slightly modified version of Scheier arid Carver's (1985) Life Orientation Test (LOT). Whereas the original LOT uses a 5-point response category, with the middle point being neutral, we used a 4-point response scaling witl10ut a neutral category (0 = strongly disagree to 3 = strongly agree). The eightitem scale score rang~ from 0 to 24. The Cronbach's alpha well-being. In al.l the analyses, we controlled for significant background differences an10ng the three groups (Inotller's age and education, the adult child's gender and health, and whether the adult son or daughter lived at home). We did not include the adult chi]d's age as a covariate because of the high correlation in the three groups between child's age and mother's age (ranging from .58 to .78). If the overall F test indicated a significant maill effect for differences among the three groups (Down syndrome, schizophl.enia, aJld autism), post hoc contrasts were conducted among alJ pairs of groups to identify which were significantly different from each other.
Hierarchical regression was used to investigate our next two hypotheses, which examined whether the quality of the mother's relationship wit11 her adult child and dispositional optimism were predictive of maternal well-being. The fourth hypothesis, namely that optimism mediates the relationship between the quality of the parent/adult child relationship and well-being, was tested with pr()cedures developed by Baron and Kenny (1986) . reJiabilities were. 75, .81, and .87, respectiveJy, for mothers of aduJts with Down syndrome, schizophrenia, and autism and are comparable to those reported in the use of a 5-point response scaling.
1nrernalizing and externalizing behaviors of the aduJt with disabilities, conceptualized as major sources of stress for these maternal caregivers, were assessed by maternal completion of the Inventory for Client and Agency Planning (1CAP; Bruininks, Hill, Weatl.1ern.1an, & Woodcock, 1986) . Exrernalizing bel.1aviors include behavior that is hurtfuJ to others, destructive to property, and disruptive. Internalizing behaviors consist of behavior that is hurtful to self, unusual or repetitive, and withdrawn or inattentive. In completing the 1CAP, the mother was asked to indicate whether her aduJt son or daughrer displayed each type of bel.1avior. The score for each behavior domain was a count of the number of current behavior problems within each domain.
Background variables included the mother's and adult's age (in years), the mother's education (0 = less than high school to 3 = some graduate school) and marital status (I = married; 0 = otherwise), the gender of ~e adult with disabilities (I = female; 0 = male), tile adult's health (I = poor to 4 = excellent), and whether the adult coresided with the parent (1 = coresidence; 0 = otherwise).
Results
For our first research question, we hypotl1esized that motl1ers of adults with schizophrenia would report the least favorable profile, mothers of adults with Down syndrome tl1e most favorable profile, and mothers of adults with autism in the middle. As shown in Table 2 , contrary to our expectations, tl1ere were no differences among the three groups of mothers in Analysis Analysis of covariance was used to test our first hypothesis, which examined differences among the three groups of maternal caregivers in the quality of the adult child/parent relationship, optimism, and physical and psychological .Post hoc contrasts were significant between Down syndrome and schizophrenia, and between Down syndrome and autism. bphysical health (I = poor, 2 = fair, 3 = good, 4 = excellent). ***p < .001. levels of optimism, depression, psychological wellbeing, and physical health. It was only with respect to tl1e quality of tl1e relationship tl1at the three groups differed. As hypothesized, mothers of adults with Down syndJ'ome reported significantly better relationships with their adult children than mothers of adults with schizophrenia or autism. Next, we investigated differences among tl1ese tl1ree groups of matemal caregivers in the effects of the quality of the relationship between the mother and the adult child on the psychological and physical well-being of tl1e mother, controlling for background variables and stress related to their son or daughter's behavior problems. We also examined whether the effect of the quality of the relationship on maternal well-being was mediated by optimism. In the results reported, we dropped from the final model the gender of the adult son or daughter and whether the adult with disabilities coresided with his or her parents, because these two variables did not have a significant effect on any dependent variable or alter the pattern of findings.
According to Baron and Kenny (1986) , establishing mediation requires that three conditions be met. The first step is to show that the antecedent variable (in this case, relationship quality) is significantly related to the mediator (optimism). As shown in Table 3 , for mothers of adults with schizophrenia and for mothers of adults with autism but not for mothers of adults with Down syndrome, relationship quality was significantly related to optimism. Thus, the first criterion for mediation was established for mothers of adults with schizophrenia and for mothers of adults with autism. Also, higher levels of maternal education were related to higher levels of optimism for all three gl"OUPS of caregivers. .26** The second step in establishing mediation is to show that the antecedent variable (in this !:ase, relationship quality), is relJited to the dependent variable (the measure of psychological or physical wellbeing), prior to entering the mediator (optimism) into the modeLThe third step is to demonsu.ate that the effect of the antecedent variable on the dependent variable is reduced when the mediator is inc]uded in tlle modeL Table 4 presents tlle findings regal.ding these second and third steps of mediation regarding the predictors of depressive symptoms. In Modell, before optimism was entered into the equation, a better quality relationship was related to significantly lower levels of depressive symptoms among mothers of adults with schizophrenia and mothers of adults with autism. However, for mothers of adults with Down syndrome, the quality of the motheriadult child relationship had no effect on the level of maternal depression.
In Model 2, optimism is entered into the analysis and, as hypothesized, is related to lower levels of depressive symptoms for all three groups, with the effect for mothers of adults with autism being particularly strong. Further, with optimism in the model, the effect of relationship quality becomes nollSi~fi-cant for mothers of adults with schizophrenia and sharply reduced but still significant for mothers of adults with autism. Thus, optimism fully mediates the effect of the quality of the relationship on depression for mothers of adults with schizophrenia but only partially mediates the. effect of relationship quality fer mothers of adults with autism.
In addition, mothers of adults with Down syndrome and mothers of adults with schizophrenia had higher levels of depression when their children had higher levels of externalizing behaviors. In other words, mothers of adults with Down syndrome or schizophrenia who reported that their children were hurtful to others, destructive to property, and disruptive were more likely to be depressed. Mothers of adults with Down syndrome also had higher levels of depression if their adult son and daughter displayed more internalizing behaviors.
Next we examined whether optimism had a similar effect in mediating the association between relationship quality and our measure of positive psychological well-being. As ShOWll in Table 5 .. Model 1, for mothers of adults with schizophrenia and mothers of adults with autism but not for mothers of adults with Down syndrome, relationship quality was related to higher levels of psychological well-being. WIlen optimism is included in Model 2, it has a sigtuficant effect on psychological well-being for all three groups of caregivers; with more optimistic mothers reporting !\ greater sense of positive well-being. The effect of optimism on psychological well-being is again particularly strong for mothers of individuals with autism. When we compare Model I and Model 2, the coefficient for relationship quality becomes nonsignificant for mothers of adults with autism and drops almost in halffor mothers of adults with schizophrenia, which again supports evidence for a mediation effect, especially among mothers of adults with autism. Contextual variables had a limited influence on feelings of positive psychological well-being in our sample of caregivers: For mothers of adults with Down syndrome, maternal age was a significant predictor of psychological well-being. Older mothers were less likely than younger mothers to report feelings of personal growth, self-acceptance, and purpose in life. Before optimism was entered in the model, maternal education was related to better psychological well-being for mothers of adults with autism and schizophrenia. The effect of education, however, Was mediated by optimism for these two groups, as indicated by the greatly reduced beta coefficient for education when optimism was entered lllto the model. To our surprise, neither internalizing nor externalizing behaviors had an effect on maternal psychological well-being for any of the three groups of maternal caregivers.
Finally, we turn to the influence of relationship quality and optimism on the mother's physical health. As shown in Table 6 , Modell, contrary to our expectation, quality of the mother/adult child relationship was unrelate4 to maternal health in all three groups. Optimism, however, when entered in Modell, was significantly related to the health of mothers in ",,** *** all three groups. Mothers who reported being mDre optimistic had better health than those who were less optimistic. In addition, mDthers of adult children with Down syndrome and nlothers of adults with schizophrenia who had children with more extemalizingbehaviors had poorer health. Also, mothers of adults with schizophrenia who had more education and whose children had better health reported their own health as being better.
measures, which could thus explain the lack of group differences in the present analysis. Regarding depressive symptoms, although the differences were not significant, the means were in the direction of our prediction, with mothers of adults with Down syndrome having the lowest level of depressive symptoms and mothers whose adult child had schizophrenia or autism about a point higher.
We also did not find the expected group differences in the psychological well-being of these maternal caregivers. Our measure of psychological well-being consisted of three subscales from Ryff's (1989) measure of positive mental health: Personal Growth, Self-Acceptance.. and Purpose in Life. There has been increasing recognition that in the course of facing the stressors of caregiving, family members often have unexpected but positive experiences that derive from these nonnormAtive parenting challenges and that may increase their resilience to future life stressors. For example, in a study of families coping with mental illness, Marsh, Lefley, Evans-Rhodes, Ansell, and Doerzbacher (1996) found that over 90% of the family members reported that they had personally grown and become closer to family and friends as a consequence of coping with mental illness. Greenberg, Seltzer, and Judge (2000) , -in a study of aging mothers with an adult son or daughter with mental illness, found that many mothers could speak of ways that their life had been positively transformed as a consequence of their struggle with their son or daughters illness, for exalnple, causing them to reevalu1l.te their priorities and goals in life and to become more assertive advocates for their son or daughter. Parents of children with developmental disabilities such as Down syndrome or autism report sharing similar perceptions
Discussion
With respect to mean level differences, it was only in. regard to the quality of the parent/adult child relationship that the three groups differed, with mothers of adults with Down syndrome reporting better relationships with their son or daughter than the other two groups of caregivers. However, counter to our expectation, there were no mean level differences in optimism, depression, positive psychological well-being, and physical health among the three groups of caregiving mothers. In our prior work, we found mean-level differences between mothers of adults with mental illness and mothers of adults with mental retardation in their degree of role-specific pessimism about their child's future (e.g., Seltzer et al., 1997) . This pattern was not replicated in the present analysis, wInch used a measure of dispositional optimism ratller than the role-specific approach taken in our prior analyses. In our regression analysis, we did not find that dispositional optimism was predicted by specific stressors (e.g., externalizing and internalizing behaviors) in the caregiving context. Thus, dispositional optimism may be less sensitive to characteristics of the caregivi~lg context than role-specific effect of optimism we found with respect to maternal depression.
A question raised by our findings is why relationship quality was not predictive of tl1e well-being among mothers of adults witl1 Down syndrome. We had hypothesized that relationship quality would be a significant predictor of well-being in all three groups and expected this to hold particularly among mothers of adults with Down syndrome. Such clll.ldren have a less pro~nent profile of behavior problems and psychopathology .and a more normative range of social relationslllps (Dykens, 1998) than the other two diagnostic groups in our study, which we expected in turn would be a boost to maternal well-being. The median quality of the relationship score for mothers of adults with Down syndrome was 52 out of a maximum of 60 (as compared with a median of 47 for mothers of adults with autism and 45 for mothers of adults with schizophrenia). And, more important, only 2% of the mothers of adults with Down syndrome had quality of relationship scores lower th4 0, which would indicate some degree of dissatisfaction with the relationship. Thus, restriction in range of the quality of relationship variable in the subsampIe of adults with Down syndrome may be one reason why relationship quality had no significant effect in this group.
Our study findings highlight the role of adults with schizophrenia and adults witl1 autism as SUPPOl1S to their mother. For both mothers of adults with schizophrenia and mothers of adults with autism, the quality of their relationship with their adult child was related to higher levels of maternal optimism, increased psychological well:-being, and lower levels of depression. Even after we controlled for optimism, the quality' of the mother/adult child relationship was predictive of lower levels of depression in mothers of adults with autism and higher levels of psychological well-being in mothers of adults with schizophrenia. All too often the focus of research is on the role of adults with disabilities as a burden to their family, with little recognition of their role as a source of family support. Our findings contribute to the emerging body of research documenting the positive and supportive role played by persons with disabilities within their family (Greenberg, 1995; Greenberg, Greenley, & Benedict, 1994; Helleretal., 1997; Summers, Behr, & Tumbull, 1989) . Addirional research is needed to invesrigate the role of adults with disabilities as supports to their family and the potential influence of this support in enhancing not only the quality of life of family members but, equally important, tile quality of life of adults with disabilities. that the challenges of caregiving have led them to develop aI) inner strength and acceptance that they might not otherwi&e have developed {Krauss . Thus, our finding tIlat all three groups maintained a relatively high level of positive psychological well-being speaks to the capacity of these mothers to find meaning and opportunities for personal growth even in the face of ongoing parenting challenges.
In contrast, we found that the three groups varied with respect to the effects of relationship quality on maternal well-being, and they also varied regarding how optimism figured into this association. Mothers of adults with schizophrenia and autism had better psychological well-being when they had a better quality of relationship with their son or daughter, but the effect of the parent/adult child relationship was not evident anl0ng mothers of adults with Down syndrome. And for mothers of adults with autism or schizophrenia, the effect of relationship quality on psychological well-being was mediated totally or par. tially by optimism. This mediation effect was consistent with our hypotheses and, with respect to psychological well-being, was most prominent in the sample of mothers who had an adult child with autism, while with respect to depressive symptoms, it was most prominent in the sample of mothers who had an adult child with schizophrenia.
Why did optimism have such a strong mediating effect on the association between the quality of the relationship and psychological well-being for mothers of adults with autism? The answer might lie with respect to the place that this cohort fits in the history of diagnosis and treatment for individuals with autism. The average person with autism in this sample was born 35 years ago, in the mid 1960s, an era when the blame for the cause of autism was placed squarely on the shoulders of the mother. Although autism is now recognized to be a neurolo~cal disorder with a strong genetic basis, the children in our sample were diagnosed when bad parenting-particularly bad mothelingwas the dominant explanation and when no hope was held out for improvement of the symptoms of autism across the life course. In the face of this hostile professional climate; mothers who, over the years, developed positive relationships with their child with autism had reason to feel very optimistic because this positive relationship with their child contradicted all of the incorrect predictions made by professionals about what the future held for their family life (Park, 2001) . Similarly, mothers of adults with schizophrenia were also blamed for tlleir child's difficulties in past decades, which may account for the mediating Our findings add to the growing evidence of the importance of optimism as a psychological resource that is associated with an array of indicators of positive mental and physicaJ health (Chang, 200 l; Peterson & Bossio, 2001 ). Our study is among the first to investigate the role of optimism as a resource to aging parents caring for an adult child with disabilities. The consistency and strength of the effect of optimism across tllese three diverse groups of caregivers and outcomes speaks to t!1e importance of optimism as a resource to parents coping with the stressors of caring for aD adult child with disabilities. Historically, optimism has been viewed as a personality trait that is quite staqle across time and situations. However, with the growing evidence of the beneficial effects of optimism on physical and mental health, researchers have begun evaluating different interventions aimed at increasing anindividual's optimism. To date, cognitive-behavioral tllerapy has shown promising results in producing short-term changes in optimism, although further evidence is needed to determine whether these effects persist-over time (Pretzer & Walsh, 2001 ). Our findings suggest that interventions aimed at enhancing feelings of optimism hold great prolnise for developing new strategies to working with family caregivers to alleviate or reduce feelings of distress.
Our findings regarding the effects of behavior problems on maternal well-being are complex and may suggest that the effects of different types of behavior problems may depend in part on the nature of the child's disability. For both mothers of adults with Down syndrome and mothers of adults with schizophrenia, externalizing behaviors were related to higher levels of depression and lower levels of physical health. Since parental caregivers are often the targets of externalizing behaviors (Estroff, Zimmer, Lachicotte, & Benoit, 1994) , it is not surprising that such behaviors would have strong effects on maternal well-being. For mothers of adults with Down syndrome, internalizing behaviors also were related to higher levels of maternal depression. Adults with Down syndrome are at all elevated risk of depressive symptoms (Zigman et al., 1994) , especially in their rnidlife and oJder years, which can be a source of disu'ess to their caregiving mothers.
It is unclear why neither externalizing nor internalizing behaviors affected the well-being of mothers of adults with autism. One possibility is that our measure of behavior problems did not capture the range of behaviors that are most distressing to parents of adults with autism. Fortunately, in our study of adults with autism, we also administered the Autism Behavior Checklist (Krug, Arick, & Almond, 1980) , which assesses behavioral symptoms associated with autism. WIlen we reran the regression analysis usil)g . the Autism Behavior Checklist instead of the measure of behavior problems, we found the expected relationship: A higher level of behavioral symptoms was predictive of a higher level of depression and lower levels of well-being (data available from us). Thus, our finding of no relationship between behavior problems and well-being of mothers of adults with autism must be interpreted cautiously, as it is likely due to limitations in the use of tile ICAP for capturing the range of behavior problems in adults with autism.
There are two limitations to our study that should be noted. First, all the sample members volunteered to participate and were almost exclusively White, and thus generalizations should be made with caution. Second, as with all ~ross-sectional studies, tile temporal ordering of the variables cannot be tested in tins analysis. On the basis of a stress process model, the quality of the relationship was hypothesized to contribute to feelings of optimism, which in turn inflqenced maternal well-being. Other theoretical frameworks may offer an alternative ordering of the variables. One alternative formulation is that dispositional optimism (a "trait") may exert its influence prior to the quality of the mother/child relationship. According to this formulation, more optimistic individuals have better relationships with others, which, in turn, enhances their well-being. In other words, relationship quality is hypothesized to mediate or intervene between feelings of optimism and well-being. We tested this alternative model but did not find evidence that relationship quality mediated the effects of optimism on well-being. Another formulation suggested in tile literature is that optimism buffers or model-ates the effect of stress. According to this formulation, being optimistic is a resource that reduces distress under conditions of high levels of stress, in our case high levels of behavior problems. We also tested this model but found little evidence for a buffering effect. Nevel1heless, these analyses, as noted above, are limited by the cross-sectional nature of the data. Our ongoing research consists of longitudinal studies, each involv~ng at least ti1fee waves of data collection, that will allow us to investigate more rigorously the temporal nature of the pathway between quality of the re,lationship, optilnism, and wellbeing.
In conclusion, this is one of the first studies to examine the role of optimism in the context of maternal caregiving for an adult child with disabilities. Our findings also highlight the importance of the quality of the mother/adult child relationship in the context of autism and schizophrenia, a socia] resource that has been virtUally ignored in studies of these two populations. Our findings suggest that optii11ism is a resource that has wide-ranging beneficial effects for these midlife and older mothers who face lifelong caregiving responsibilities. Understanding more fully how individuals sustain a sense of optimism in the face of lifelong caregiving challenges will open the door to new interventions for helping caregivers.
